Tobacco use is considered as a major health hazard and is associated with millions of deaths worldwide.\[[@ref1]\] To curb tobacco usage, steps have been taken at the international level aiming at both demand reduction and supply reduction.\[[@ref2][@ref3]\] Each country has implemented policies to minimize tobacco use and the consequent harms. Studies have been conducted to look for tobacco control measures that can effectively curtail the use of tobacco and consequent harms.\[[@ref4][@ref5][@ref6]\] However, what measures will work in actually decreasing the tobacco use in a particular setting is not quite clear.\[[@ref7][@ref8]\] In attempts to formulate policies to curtail and regulate tobacco usage, it would seem logical to ascertain their perspectives about cessation of tobacco use. The tobacco-dependent population can give better insights about what measures are likely to work in stopping or reducing the tobacco usage. This study thus aimed to assess the measures tobacco users potentially think would work for stopping tobacco use.

MATERIALS AND METHODS {#sec1-1}
=====================

The study was carried out at the Drug De-addiction and Treatment Center (DDTC) of the Post Graduate Institute of Medical Education and Research (PGIMER), a tertiary care hospital in Chandigarh, India. The DDTC caters to a variety of substance users and offers inpatient and outpatient services to the substance users. Dual diagnosis patients are also catered to and community outreach programs are carried out by the center.

Nicotine-dependent male subjects coming to the DDTC were offered participation in the study. Subjects who had been using nicotine in a dependent manner for at least 2 years were included. Subjects with major physical illnesses like chronic obstructive pulmonary disease and current users of alcohol or opioids in a dependent manner were excluded from the study.

Data collection was started after obtaining approval from the Institutional Ethics Committee. Information was obtained from the participants using a semi-structured questionnaire about the demographic details, clinical data, and opinion about the ways of stopping nicotine use in the country. The questions about reasons of use and measures that can be taken to stop tobacco use in the country were open ended and the responses of the subjects were noted in a descriptive manner. The participants were allowed as many responses they spontaneously reported. The responses were subsequently classified according to the themes that emerged, which were then used for semi-quantities analysis. Fagerström Test for Nicotine Dependence (FTND) was used to ascertain the degree of dependence on tobacco. All the information was gathered in a single setting.

The statistical analysis was done using SPSS version 15. Descriptive statistics was used to represent the findings on demographic and clinical data, reasons of use, and ways of stopping nicotine consumption in the country.

RESULTS {#sec1-2}
=======

A total of 53 individuals were approached for participation in the study, out of which five did not consent for participation and two were excluded due to active concomitant substance use. Information was obtained from 46 participants including 24 smokers and 22 smokeless tobacco users. The mean age of the sample was 35.5 years (median 35 years, range 21 to 55 years) with average use of nicotine for 14.8 years (median 12 years, range 2 to 40 years). The participants were all males, typically were married (71.8%), employed (76.1%), and lived in urban residence (65.3%). It was seen that 45.7% of subjects were educated above 10^th^ grade and the same number belonged to nuclear family. The mean FTND score was 5.8 (median 6, range 4 to 9), depicting moderate dependence. Harmful use or dependence of other substances including alcohol, opioids or cannabis was reported by a large proportion of the subjects (84.7%).

Among the ways of curtailing tobacco use, stopping supply was the most commonly reported measure reported (67.4% of the subjects). This broad theme included measures like stopping production in factories (45.7%), banning sale (19.6%), and effective enforcement of the laws at curtailing use (6.6%). Other measures included people attempting to quit tobacco use by themselves (19.6%) and raising awareness through media (13.1%). Interestingly, 3 participants (6.6 percent of the sample) said that use of tobacco cannot be stopped by any means. The suggested ways of stopping use are depicted in [Table 1](#T1){ref-type="table"}.
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DISCUSSION {#sec1-3}
==========

In our study conducted in a tobacco-using population, majority of the participants spontaneously endorsed tobacco control measures in the form of stooping the production and sale would be the most effective means of stopping tobacco use and the consequent harms. Studies exploring the measures of tobacco control have focused on supply reduction laws and have found benefit accruing from implementation of these.\[[@ref9][@ref10]\] It needs to be emphasized that supply reduction measures include many non-overlapping facets like taxation, tariffs on imports, banning sale to minors, and regulating the points of sale. Contribution of each of these factors may be difficult to dissect, but as a whole, they are likely to be quite beneficial. Previous papers from the region suggest that better implementation of the supply reduction laws can help in reducing widespread use of tobacco.\[[@ref3][@ref11]\]

The limitations of the study include a small sample size and a limited number of questions being asked to the participants. The questions were posed to a clinic-going population, and generalization to non-clinical samples should be done with caution. However, it is expected that clinical population is one, which is more severely affected and at the extreme end of those with problems due to tobacco usage.

This preliminary study depicts the perspectives of tobacco users, about which measures are likely to be effective in tobacco cessation. Impact of implementation of individual policies needs to be critically evaluated, so that resources may be focused on those measures that yield maximum benefit.
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